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Plan Participation

« Not currently a participating provider? Education
Leam more about our programs and other topics o

» Visit CareSource.com/in/providers and assist you with caring for your patients.
scroll down to click on Become A Most Popular

CareSource Provider.

« Complete our New Health Partner
BECOME A CARESOURCE PROVIDER

Contract Form

Additional Links

Patient Care
MNewsletters & Communications
Reporting Fraud, Waste & Abuse
Pharmacy
Frequently Asked Questions
Quality Improvement
Behavioral Health




Provider Portal Registration

& Login

@? Call Nurse

& Member
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Register for the Provider Portal

If you are not already registered for the Provider Portal, please register here.

If you have a login, but cannot remember your username and/or password,
please call the CareSource Provider Services Department at 1-866-286-9949.

Register for the CareSource E-Communication System
Cut down on clutter and go green! Register for CareSource Provider E-

Communication System and receive relevant and timely information via email.

Please register here.

Username:

Password:

Provider Login:

-

1. Go to CareSource.com.

2. On the top right corner of the page, hover over
Login and select Provider.

3. Select Indiana.

4. Click reqgister here under Register for the
Provider Portal.

5. Enter your information, including your
CareSource Provider Number (located in your
welcome letter).

6. Follow remaining steps to register.

Helpful Hint:
* The zip code is the practitioner’s primary
location.



Provider Portal Resource Library

MEMBER SEARCH

CLAIMS

MEMBER REPORTS

USERS

Manage Users
Update My Account
Impersonate User

Provider Training

Provider Portal Resource Library

GCareSource wants you to have the tools you need to manage your GareSource members in an efficient and timesaving manner. The Provider Portal makes it easy for

you to work with us 24/7 and has critical information and tools to save your practice time.

Access the links below to learn about resources on the portal, how to use them and which ones will work best for your practice!
If you are having trouble viewing the training materials and are using CGhrome, please try to use Firefox or Internat Explorer.

* Provider Portal User Guide

s Changing Demographic Information

» Adding an Existing Practitioner to an Existing Practice
* Adding an Existing Practitioner to a New Grou

* Adding a New Practitioner to an Existing Grou,

* Adding a New Practitioner to a New Grou

CareSource Anti-Fraud Plan

The CareSource Anti-Fraud Plan is now available for your reference. It was developed to support the broader CareSource Corporate Compliance Plan and achieve the

following objectives:

* Follow all federal and state rules, laws, regulations and other requirements
* Deter and prevent future fraud, waste and abuse

* Ensure the highest quality of care for our members
* Facilitate the identification and investigation of fraud




Member Search
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Member Eligibility

MEMBER SEARCH -

Member Eligibility
Member Eligibility

Recipient Id CareSource Id Member Info Multiple Recipient Ids Multiple CareSource Ids
Goordination of Benefits

Recipient Id:
Member File Upload ecipien

Date of Service 8/5/2018 i

Search

CLAIMS +

Upon logging into the Provider Portal, health partners will be able to view
member eligibility:

* 24 months of history

 Member span information

« Multiple member look-up (up to 50)

Verify eligibility at every visit prior to rendering services.



Coordination of Benefits

COB Information —

Carrier: Anthem Blue Cross Blue Shield (BCBS) Ohio Insurance Type: Medical
PO BOX 105187
Atlanta, GA 303485187

Carrier Phone: (855) 690-7796 Group Number: T
Policy Number: L]
Effective Date: 1172017

Policy Holder Name: [ ] Term Date: 2/1/2017

Relationship to Policy Unavailable Last Verification Date: 5/8/2017
Holder:

* The presence of an asterisk may indicate an incomplete record for the field indicated.  Note: Please contact the primary carrier for any information that is "Unavailable.”

Add COB Information Edit COB Information




Member File Upload

Member Eligibility

Health care providers should always verify member eligibility before rendering services, except in an emergancy.

It is important to verify that CareSource members are eligible for care on the date of service; therefore, the date of service is required to conduct a search. This helps prevent unpaid claims. Please select one of the following search
methods and enter the requested information. Then select "Search.” You can verify eligibility for dates of service up to 24 maonths ago.

Uploading Consent Forms

If you need to upload a member's consent form for abortion, hysterectomy, or sterilization, first check the member's eligibility for the appropriate date of service, and then scroll to the Upload Consent Form option on this page to
upload the consant form.

Caorrected claim forms are not necessary when submitting documentation on the Portal.

How to Upload Consent Form

NOTE: If you are submitting documentation for a claim and do net indicate the specific claim number for which the decumentation applies, the decumentation will apply only fo claims recelved affer the recelpt dafe of the
consent form. For example, a consent form uploaded on 1/86/2020 will systematically apply to claims received by CareSource on or after 1/6/2020. It will not apply to claims received prior to 1/6/2020.

To upload a consent form applicable to a previously submiffed clafm, you must enter the corresponding claim number when submitting the attachment to ensure systematic alignment.




Claims

CareSource



Claims

4 PROVIDER PORTAL

MEMBER SEARCGH +

NEW FEATURE

CLAIMS —
Online Claim Submission
Claim Information and Attachments
Rejected Claims
LEARN MORE

Payment History

Recovery Reguest

Disputes
Appeals H H H H
PP Electronic Remittance Advice (ERA) Issue with
On March 2, 2020, ECHO Health, Inc., delivered a correction to the 835 EDI files sending Claim Lewel A
MEMBER REPORTS +
Please review the networkl notification for more information.
USERS +
Provider Portal Survey
PROVIDERS + CareSource would love to hear about your experience on the provider portal today. The results from thi
Start the survey
ASSESSMENTS +
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Online Claim Submission

0
CareSource

Dashboard
CREATE HCFA CREATE UB CREATE DEN UPLOAD CLAIM

Document Status

UMENT STATUS
NewClaim

DCN Submission Status to Payer v LOB/Claim Type v Incoming Mode Tol
e [z To PCH Load Date PatientDOB (MM/DD/YYYY) InsuredDOB (MM/DD/YYYY) From DOS To
Reports Insured LastName Insured FirstName Patient LastName Patient FirstName Rej

cument Numbers DCN#  Submission Statusfo Payers  LOB/ClaimTypes  Incoming Modes  TotalChargess#  From PCH Load Date+  PatientDOB (MM/DD/YYYY)+  InsuredDOB (MM/DD/YYYY)s  From D{

No data available in Workitem
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Online Claim Submission

m Attachments

‘ CARESOURCE v ‘
‘ CARESOURCE ‘
HEALTH INSURANCE CLAIM FORM ‘ PO BOX 8730 ‘
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTIEE (NUCC) 02/12 ‘ DAYTON ‘
Lo |
‘ 454018730 L ™
¢
TRICARE () CHAMPVA () GROUPHEALTHPLAN () FECABLKLUNG () OTHER () CareSource n Attachments
(Medicaid £]  (Sponsor's SSN) (S5 ar D) (Medicares) (55H) (D)
| CARESOURCE e ‘
(Last Name, First Name, Midle initial) 3. PATIENTS BIRTH DATE
3.2 PATIENT CHTL.#
- . ; g PATIENT CONTROL
FIRST NAME MIDDLE INITIAL M Y
| OTTO, LYNDA K. ‘ | b. MEDICAL REC.#
| 1818 CAREW ST STE 320 ‘ |
5. FED.TAX NO.
£SS (Wo,, Street) 6. PATIENT RELATIONSHIP TO INSUR/ | ADDR ‘ | ‘ 151972380 | ‘ "
‘ Self ) Spouse () Child ()
| FORT WAYNE ‘ |
| [ = [ | H |
| o | |
8.3 PATIENT NAME
‘ ‘ ATIENTID ‘ P
8. RESERVED FOR NUCC USE b. - R c. - d.
PATIENT LAST NAME PATIENT FIRST NAME PATIENT C PATIENT STATE
17.
\UMBER ‘ 10. BIRTHDATE 11.sex ADMISSION 16. DHR c::ms COND. CODE 1 29. ACCIDENT STATE
S NAME (Last Name, First Name, Midale nitial) 10. 1S PATIENT RELATE IS MDD 5053 T i ) L] 2 = = 2 = el
i — 10a. EMPLOYMENT? (Current or Predl ‘ ! ¥ PATIEN | PAT PATIENT | PAT | PaT | par | paT | PAT | PAT PAT
FIRST NAME MIDDLE INITIAL R ~
ise) e 31.0CCURRENCE 32. OCCURRENCE 34. OCCURRENCE 35. DCCURRENCE SPAN 36. DCCURRENCE SPAN 37.
" CODE DATE CODE DATE CODE DATE CODE THROUGH  CODE FROM | THROUGH
PATIENT OC MMDDCCYY PATIENT OC MMDDCCY PATIE! MDD PATIE! A
PATIENT OC MMDDCCYY PATIENT OC MMDDCCY PATIE! MDD PATIE! B
38.
RESPONSIBLE PARTY LAST NAME ‘ INSIBLE PARTY MIDDLE INITIAL

13 Save Draft




Claim Information & Attachments

Claim Information and Attachments

Claim Information and Attachments

Recipient Id GareSource Id Member Info CGlaim Number Patient Number GCheck Number External Reference Number
Recipient Id N

« Claim status is updated daily on our Provider Portal
* Check claims that were submitted for the previous 24 months.

« Additional details are now available when viewing a denied claim on
the Provider Portal, including additional clinical edits.

* A new Document Upload tab is available on the Claims Detail view
when a claim is denied due to missing attachments.
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Rejected Claims

Rejected Claims

Rejected Claims Search

Member First Name Member Last Name
Patient Number Clearinghouse Claim #
NP1
Charge Amount
Date of Service (Minimum) i | Date of Service (Maximum) i |

Export Rejected Claims: CSV

Page{sk 1 (2 3 4 s (6| 7 8 9 10

e N R e e

THE METROHEALTH CHRISTINA

Patient Number

IR - -
H5007 MHXPORESESE  11/20/2017  09/23/% $990.00 cvarem — 173 T
THE METROHEALTH
HSOOTMEEINE  MHXPEEEWETENE  06/07/2018 09/23/MF T $867.00 SvsTEN GLENN PR 18T
THE METROHEALTH ——
— — S ! .
3000 MHXPI i 10/04/2017 09724/ $43800 cvarent MECONNELL 172ToEEm
. } THE METROHEALTH STEFANIE _
EETEE17501  MHXPEERSETEE  02/26/2019  09/24/3 $1,016.00 cvarem | - 19057SM
HEORTImMSR M} Pl 06/07/2018 09724/ §1,213.00 THE METROHEALTH GLENN e 151 EaAMRa
SYSTEM
THE METROHEALTH CLMTIMELYFILING - Clai d Timely Fili
FEETTEET02 MHXP 05/08/2019  09/25/3@  $4,196.00 CATHERINE Sliml 191 2mumn aim passec Himely Fing
SYSTEM deadlines
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Payment History

+ Upon entering your date range and
CheCk OR Clalm number’ the PrOVIder Searchforpaymentsusingoneormoreofthemjhwingc,iteﬁa_

Portal will list applicable remittance startDate: ( 6/8/2019 L.
adVice' End Date: | 6/8/2020 e

» Full EOB can be pulled up and
reviewed

Check Number:

Claim Number:

Pagefsk1 2 3 4 5 & 7 8 8 {0

I I T Pt Ao

View EOP Not Applicable 6/3/2020 230 N Main St Dayton, OH 454021263 $0.00
View EOP Not Applicable 5/16/2020 230 N Main St Dayton, OH 45402 $0.00
View EOP Not Applicable 6/16/2020 230 N Main 8t Dayton, OH 45402 $0.00
View EQP Not Applicable 6/16/2020 230 N Main St Dayton, OH 45402 $0.00
View EOP Not Applicable 5/13/2020 230 N Main St Dayton, OH 45402 $0.00
View EOP Not Applicable 5/9/2020 230 N Main St Dayton, OH 45402 $0.00
View EOP Not Applicable £/9/2020 230 N Main St Dayton, OH 45402 $0.00
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Recovery Request (Recoupment)

Claims Recovery Request

Recovery

Contact Phone: * Claim should be reviewed and
e recovered (if needed) within 30 days.

e « Please note that Member ID will be
8 e their Subscriber ID when completing
e — this form.

Files Uploaded:

17




Disputes

Disputes

File a claim payment dispute for a claim underpayment, a partially or fully denied claim (please see below for a few exceptions), or for an adverse claim payment decision.
A claim number is required to submit your claim dispute through the Portal. Any supporting documentation should also be attached.

The following should not be submitted as a Dispute:

If you are responding to a denied authorization that requires medical necessity review, please submit an appeal.

If you are submitting a request due to overpayment, please submit a ¢laim recovery request.

If your claim was denied due to a missing consent form, please upload the consent form.

If your hospital claim was denied due to missing medical records, please upload the medical records.

CareSource is currently unable to receive dental appeals or disputes through the Portal. If you need to submit an appeal or dispute involving a dental claim, please mail your submission to:

GCareSource

Attn: Grievance and Appeals
P.O. Box 1947

Dayton, OH 45401-1947

You can also fax your submission to 937-531-2308.

Disputes

Submit Dispute Check Status

-
Glaim ID: |
N
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Appeals

Prior to filing an appeal you must submit a claim dispute to CareSource. You have the right to appeal once you have received your claim dispute decision or 30 calendar days have passed since CareSource
received your dispute.

MNotice:

CareSource is currently unable to receive dental appeals or disputes through the provider portal. If you need to submit an appeal or dispute involving a dental claim, please mail your submission to:

CareSource

Attn: Grievance and Appeals
P.O. Box 1947

Dayton, OH 45401-1947

You can also fax your submission to 937-631-2398.

Appeals

Submit Appeal Check Status

Glaim ID: N
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Member Reports

CareSource



Member Rep

Provider Portal — Member Reports — Provider Membership List

Provider Membership List

Edit

Provider Membership List

Providers: Default Provider - 999999939993 v

Export Options: Entire Group's Member List as CSV

Page(s): 1 2 3 4 5 & 7 8 8 10

orts

Member is eligible for service on the specified date
Alert Legend
(1) New Assessment (@ New Care Treatment Plan

@ Updated Care Treatment Plan

Record(s): 6556

Clinical Practice Registry

Clinical Practice Registry

Providers: Default Provider - 9999999999929

Firtars:
e Select Plans
Al n

21

Select Measures
All

Adult Access
Asthma Control

Select Criteria
Al

Red

Yellow

Select Patient Status Select Enrollment Statu:
Al All

Established Continuous

New Recent




Providers
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Providers

PROVIDERS —
Care Management Referral
Dental Provider Login
ER Referral
File Grievance
HIP Provider Cost Estimator
Pharmacy
Prior Authorization and Notifications
Provider Documents
Provider Maintenance
Cluality Enhancer

Radiclogy Benefits Manager
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Prior Auths & Notifications

Prior Authorization Requirements

* Medicaid
= Marketplace

Using CareSource Provider Portal Prior Authorizations

To help you with the features of CareSource Provider Portal Prior Authorizations, please refer to the following links:

ing CareS Provi P Prior Autharizati p ion Sli
EFax Numbers for Pended PA's
Indiana Newborn Motification Overview

Indiana Qutpatient Prior Authorization Submission Overview Prior Authorization Reslllts SCIIeen

Indiana Inpatient Prior Authorization Submission Overview

Marketplace Providers: Reguest for Change or Request for Case Tip Sheet RBfBI‘BI'ICG # and Allthﬂl'ization Status Wi" bG diSp'ﬂyed on the PI'OVidel' POI'tal af‘tQI'
:\aﬂed:?aitd;roviders: Flsegﬂl f:—r C;:ngte or Beguest for Case Tip Sheet smeitting the request.
npatient Emergency Services Tip Shee

Frequently Asked Questions (FAQS) *Please note you are also able to attach additional clinical information.

Email questions

Prior Authorization and Notifications

Medical (Inpatient & Outpatient) Mewbom Delivery Motification Cbservation Status

An authorization is not a guarantee of payment, but is based on medical necessity, appropriate coding and benefits. Benefits may be subject to limitation andfor qualifications
Recipient Id CareSource Id Member Info

Provider ID:
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Provider Maintenance

Providers can now submit updates to their provider informaticn enline, including address or phone changes, adding a provider, etc. Please select the appropriate tab to submit your updates to CareSource
online. Typical requests are processed within 7-10 business days. i your request requires additional information, a CareSource representative will contact you. Questions? Call 1-866-286-9849. For all new
providers, the initial onboarding process can take up to 90 business days. If your credentialing request requires clarification or additicnal information, a Credentialing Coordinator will contact you.

To change vour Tax 1D number, or update your IRS name, you must make those changes through an amendment to your contract, not through maintenance. You can make those changes using the New

Health Partner Contract Form.

If you have a delegated contract for credentialing with CareSource, you will not be able to submit your maintenance request using this site. All new providers (additions); changes (additional address, phone #

updates, etc) and terminations will need to be submitted through a monthly rester. If you have guestions, please contact your contracted delegated entity to submit vour information.

Provider Maintenance

Demographic Change Provider Add Gultural/Linguistic/Accessibility Info

Providers: = Please Select v

**Note: All changes must be submitted to
CoreMMIS prior to submitting to CareSource
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Credentialing Reminders

* A current CAQH is needed for credentialing

any provider.

« Additional organization ap
required for Hospitals, Urg

nlications are
ent Clinics, Skilled

Nursing Facilities, Home

ealth Agencies,

Ambulatory Surgical Centers, CMHCs and
County Health Departments.

* W9 is required for all new requests and

changes.




Updates & Announcements

Visit the Updates and Announcements page
located on our website for frequent network
notifications.

https://www.caresource.com/in/providers/tools-
resources/updates-announcements/medicaid/

Updates may include:

» Medical, pharmacy and reimbursement policies
= Authorization requirements

= Additional portal enhancements




How to Reach Us

Provider Services

Hours

Member Services

Hours

28

1-844-607-2831

Monday to Friday
8 a.m.to 8 p.m. (EST)

1-844-607-2829

Monday to Friday
8 a.m.to 8 p.m. (EST)




PARTNER ... Purpose

L §
CareSource

CareSource
Health Partner .
Engagement Representatives

Denise Edick, Manager, Health Partnerships
317-361-5872

Amy Williams, Team Lead, Health Partnerships
317-741-3347

Amy.Williams@caresource.com

Angelina Warren, Behavioral Health Partner
Engagement Specialist (NorthernTerritory)
31 7-6584904

Angelil

Stephanie Gates, Behavioral Health Partner
Engagement Specialist (Southern Territory)
317- 501-6380

Stephanie.Gates@caresource.com

Brian Grcevich, Ancillary, Associations and Dental
317 296-0519

DUANOLCEVICH CALESOoUrce.com

ContractingManagers=
Hospitals/Large Health Systems

Tenise Cornelius —North
317 220 0861

T¢ NiSe nelius@caresource.coil

Mandy Bratton —South
3172094404

Mandv.Braffon@caresource.com

Regional Representatives

Tammy Garrett Maria Crawford Paula Garrett
21 9-221 7065 31 7-416-6851 812-447 6661 »

indiana Untvetstty Suburban Heanh Deaconess St. Vncent Health

Organization
CathyPollick JeniCross Erin Samuels
260-403—86W 765-993 71 18 81 2-454—4846
e Lumem, suoseph : Commumy HealthNetwork, KentuckyOne. ‘Norton, Bapust
Regional Medical Center Eskenazi Health Floyd
Sarah Tinsley
317-607-4844
Sarah. Tinslev@care urce N1
Union Hospital, Amencan Heatth ok
Network Dals lssued: 08/042020

OMPP Approved (7302020






